THIS preliminary communication on the use of morphia in labour is based upon a year's experience of the administration of this drug in the officers' wives' department of the 82nd General Hospital, B Section, Constantinople, where I was acting as gynacological specialist. A large number of American women, and-better class Turkish, Greek, Armenian, and Russian patients were admitted, the Russian patients being especially neurotic owing to their trying experiences. The majority were primipare; the labours were long but without serious complications. Statistics as to numbers are not at present available. The patients were not selected in any way. Morphia was given in complicated labours, and to patients with albuminuria, &c. Morphia, being obtainable, was employed instead of omnopon. My experience of omnopon in pre-war practice had led me to value its aid in prolonged labours. I had so little experience of scopolamine-morphia that I was unwilling to risk its trial under the conditions. The usual routine of hot baths, enemata, &c., was carried out with each patient. No shaving nor douching was employed, and no vaginal examinations were made except in cases where complications were suspected. To such precautions I ascribe the absence of septic cases among those treated during the year. The lines of normal labour were induced as far as possible in every case, and morphia was given as a mneans of rendering the labour as physiologically easy as possible. Isolation from relatives was not always procurable in this part of the world. The lights in the room were shaded and quietness was enjoined. As soon as labour was definitely established morphia was given with the object of calming the restlessness, and also for the relief of pain. It was found, however, after experience '
its trial under the conditions. The usual routine of hot baths, enemata, &c., was carried out with each patient. No shaving nor douching was employed, and no vaginal examinations were made except in cases where complications were suspected. To such precautions I ascribe the absence of septic cases among those treated during the year. The lines of normal labour were induced as far as possible in every case, and morphia was given as a mneans of rendering the labour as physiologically easy as possible. Isolation from relatives was not always procurable in this part of the world. The lights in the room were shaded and quietness was enjoined. As soon as labour was definitely established morphia was given with the object of calming the restlessness, and also for the relief of pain. It was found, however, after experience Mclroy: The Use of Morphia in Labour of a number of cases, that the drug tended to hurry the first stage, and it was subsequently given with the primary object of hastening the progress of labour. It caused, in some cases, an apparent diminution of the uterine contractions as felt by palpation of the abdomen. Dilatation of the cervix' proceeded notwithstanding, as evidenced by the change in the character of the pains from first to second .tage type. when the patient awoke from a sleep. In some cases the patient appeared to be making little progress, and yet the head seemed to cause pressure on the perineum. After a dose of morphia had been given the patient would sleep, waking refreshed, and with strong uterine contractions. It is difficult to estimate the effect of the drug upon the uterus, since we are without any scientific method of registering the frequency and intensity of uterine contractions.
After the use of morphia in labour it was found that restlessness was controlled; sleep was intermittent and refreshing, and less fatigue was observed at the end of labour. Thirst was increased. Rupture of the membranes was delayed in a number of cases. There was no marked effect upon the child, nor was there any evidence to show that, the respiratory and cardiac functions were inhibited. In no case was the patient observed to be in a state of mental excitement or confusion. The pulse-rate was unaffected. The foetal heart sounds were kept under observation throughout labour.
Dosage.-One-sixth gr. morph. sulph. hypodermically into the arm was given as soon as labour commenced. This was repeated according to the patient's capacity for bearing pain, or if she were restless from irregular uterine contractions. The succeeding doses varied from W to 4 gr., and were given throughout labour if required; in some cases at intervals of from two to four, or from four to six hours. No definite rules were laid down for dosage; each patient was treated according to her particular condition. The second stage was aided rather than retarded by the administration of morphia. There was no undue delay in the third stage of labour, and no increased tendency to post-partum hw,morrhage. Convalescence seemed more rapid owing to the diminution of fatigue, and there was no interference with the secretion of milk. Forceps deliveries were fewer, and complications due to uterine exhaustion were lessened.
Niorphia appears to dilate and soften the cervix; it calms the patient, lessening fatigue and shock, and it does not require the constant attendance of the medical practitioner for its administration. There were no maternal nor infant deaths during the year. 
DISCUSSION.
Dr. AMAND ROUTH hoped Dr. McIlroy would continue her work so as to estirrrate the advantages of these small doses of morphia during the first and second stages of labour. How was the shortening of the first stage caused ? Was it by the lessening of the rigidity of the cervical muscle as after chloral ? Apparently in the second stage there was some relaxation of the pelvic voluntary muscles, and some lessening of the abdominal reflex contractions, but further observations were essential.
The PRESIDENT considered that Dr. Louise McIlroy's observations on a neat series of labours lessened hesitation and increased confidence in the administration of morphia; in its favour he added his own experience.
Dr. WILLIAMSON had no experience of the use of morphia in labour, but for some years had been accustomed to use omnopon when the first stage was protracted and unusually painful, and when dilatation of the cervix was slow. Omnopon contained the total alkaloids of opium, and for this reason he regarded it as superior to morphia. His experience with regard to the -children had differed from that of Dr. McIlroy, for he had found that if omnopon was administered in the second stage the child was often born in the condition described by Gauss under the name " oligopncea." No harm had resulted, and in the course of from ten to fifteen minutes normal breathing had been established. He was not satisfied, however, that the condition was entirely devoid of danger, and for this reason, amongst others, he preferred not to administer these drugs during the second stage. He did not think that they should be given as a routine, but should be reserved for cases such as he had specified. Dr. McIlroy's paper had interested him very much, but because of the absence of statistics and because no carefully observed cases were recorded, he was compelled to regard it as a mere expression of opinion and not as a scientific contribution. It was stated that morphia "prevented certain complications," but they were not told what complications they referred to. Again they were told that without doubt morphia hastened the softening and dilatation of the cervix, and that under its use the perineum was better stretched. Where was the proof of these statements ? He believed that the action of nworphia was to diminish sensory impulses, to reduce suffering, and enable the patient to rest more tranquilly between the pains, but he did not think Dr. McIlroy had proved that it had any specific action in increasing uterine contractions or in softening or dilating the cervix.
Dr. HERBERT SPENCER said that he hoped Miss McIlroy would make a further communication giving numbers and particulars which were wanting in that paper, owing, no doubt, to the abnormal conditions under which the work had been done. In his opinion-that of many earlier obstetricians-opium, in solid or liquid form, was a much better sedative in labour than morphia. It required no experiment to prove that morphia endangered the child's life when given repeatedly up to shortly before its birth. Miss Mcllroy's patients were mostly neurotic foreigners; but it could not be too strongly emphasized that the repeated administration of powerful drugs as a routine measure was neither necessary nor advisable for ordinary healthy women.
Dr. MCILROY (in reply) said that the case records and charts were not at present available. Her notes were merely a preliminary communication on the uses of a drug which deserved consideration. The administration of morphia caused diminution of the abdominal muscular contractions while the patient slept, but after she had rested these contractionis returned with greater vigour. Apart from the progress of the labour, Dr. McIlroy could give little definite evidence as to the presence of uterine contractions and their amount. A clinical recording apparatus on the lines of those used by the physiologists was greatly needed for measurinlg uterine contractions.
Inoperable Uterine Carcinoma treated by the Cold Cautery
Method of Percy: A Series of Forty-three Cases. Percy's efforts and writings have stimulated discussion, particularly in America, as to the utility of heat as a palliative measure in the treatment of inoperable uterine cancer. Adverse criticism has not been wanting, and controversialists have demanded the production of detailed results. I have operated on fortythree cases, and propose to give an unprejudiced account of the difficulties encountered, the dangers, real and fictitious, and the results obtained. I have been assisted throughout by Mr. 0. T. Dinnick, whose collaboration has been most valuable. Unvarying assistance in an operation of this kind is an important factor, for experience gained in a succession of cases is the guerdon of operator and assistant alike and can be utilized and applied in a combined and co-ordinated progress.
TECHNIQUE OF THE OPERATION.
The cautery is heated by electricity, led to it from the main current by way of a converter. The operation itself may be divided, for purpose of description, into (1) abdominal and (2) vaginal.
(1) Abdominal Part of the Operation. A mid-line incision is made reaching from the uribilicus to pubes. The skin edges are protected
